" MISSOURI DIVISION OF HEALTH — STANDARD CERTIHCAT&O% DEATH _
s No. _ﬂ’

DEPARTMENT OF PU'BLIG HEALTH AND WEL FARBl

DO NCT.WRITE AMENDED Registration District-No, ... .. . __ rimary Registration Dmncl.Nn

ON THIS $TUS T - ——
1. PLAC Wi X { ]9‘63 : 2. USUAL RESIDENCE" (Where deceased lived. If institution: Residence before

V5.300 a. COUNTY . B a. STATE® . b. ‘COUNTY admission)
“Rev.4/59 .| Migsouri

* b, CITY (if outside' corporate [imits, give TOWNSHIP onfy) ~  |" Length:af stay in 1b° e CITY ) Ingide Limits

OR . OR . .

TowN  Ste Louis DOA | T™W gt, Louls Y Bl No I
e, FULL NAME OF (If NOT. in hoapital, give.locatian) - Inside Limits d. STREET "(iF cutside, give location) ‘Reside on Farm

HOSPITAL OR : . ADDRESS -

INSTITUTION Chd gt an Hosp:ltal ves M NoQ h%l Ashby Yes [T No B

3. NAME OF DECEASED Firsr Middle Last 4, DA‘IE Month Day Year

(‘lvpe o print)
-BERNARD F . RELLER DEATH

5. SEX 6. COLOR OR RACE 7. Married X  Never. Married [] |B. DATE OF BIRTH | 9- AGE (los*.birthday} | IF UNDER ! YEAR  IF UNDER 24 HR

. Widowed (] Divarcéd [ . “Months | Days; | Hours Min.

e white - 7/13/1395 68 . l | |

" T0a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City; and state or country) | 12 CITIZEN OF WHAT COUNTRY
dul’lrlg mest of working life, ia»\.ﬁen it reﬂred) -

Plgn‘b protect
133, FATHER'S NAME 13b. MOTHER'S MATDEN NAME
Anron [1eiser Amna Reckamp -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECURITY NO- [ 17. INFORMANT T Address

{Yes, ng,or unknown) (If,ya—s, give war or dates of servi
e A Anette Rell hby
T S O RRT T. DEATH WAS CAUSED Bv. = o oy Bl e © Ql L ONSET AND DEATH
L : L J DEA]
MMEDIATE. CAUSE (a) .- - CD/\.«OW'{ O @ OW__
Cnndmom. if'any, ‘DUE TO (b} COMM AM &
which gave rize’to’ -
above cause (s},
stating the under- : /S /\
lying cayse last. DUE 10 i<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. but not relnted e terminal PART LIl If decensed was fémale was
disease condition given’in PART | {a) . thare a pragnancy in last 90 daye.

6‘20/ - ' [Oves | O %0 | 3 unknown

19. WAS AUTOPSY ,] 20a. ACCIDENT SUICIDE  HOMICIDE 20b: DESCRIBE HOW . INJURY OCCURRED. (Enfer nature of injury in PART I'or. PARTZI of item 18.)
PERFORMED?Y /. 5] a O
YES: ] NO

20c. TIME OF Hou Month, Day, Year I
INJURY a.m.

T opam. .

20d. INJURY-QCCURRED 20e, PLACE OF INJURY (e.g., in-or.about homl, 20f, CITY, TOWN, OR. LOCATION

' WHILE AT WORK farm, factory, street, office bidg., etc.)

&)

¥ DATE AMENDED

| e W

ol | N
Mo

o

~DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK [] 4 ¢ I ' - ) .

. 7 her
21, l.attended the decéased frfm% ta and last. saw h|m -alive o
Death occurred - at. 5 L A‘ m on ﬂ\e dafe stated above ‘and 1o the besr af my knowledggy from the cayses stated.

4 ith . 22b. ADDRESS . 22¢, DATE SIGNED
- m’"@\j Y ¢ [/,u)m MAY| 104963

23a. BURIAL, CREMATION, b. DATE 23¢. NAME EMETERY CR CREMATORY 22d. LOCATION (City, mwn, or county) {State)

removal . |May 11, 1963 | Memordal Park St. Louls County  Missouri

24, FUMNERAL DIRECTOR. ADDRESS 25. DATE RECD: BY LOCAL REG. | 26. %ﬂb\ﬂ SIGNAJLRE .

BUCHHQL.Z MORTUARY-59 Floriasant A MAY 10 1963 y

USE BLACK INK

SHOULD READ :

‘TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

4 ”
% o s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

.Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with. the above consmufes grounds for revocation of hcense)

tf embalmed by a STUDENT, he also shall sign in his:OWN handwriting.

If this body is not embalmed, fact should be so_stated above.

Licensed Embalmer No. 45-\(/

P. O. Addressﬁﬁzr_/mﬂ_-g_

his OWN HANDWRITING. ({Failure to comply




